| LUSIANALEGISLATURE - - . o - NAMEMOMSN, Uan W. Blager  — 5o Sty
Income Disclosure Form S E : g A,
‘Caiandar-Yoar 2002 ©o o LEGSLATIVE DISTRICT: o REE IR
{Pursuant to R 8. 42:1114.1) House District No. 37
INSTRUCTIDNS

1. you do nat havs IRCOmE 10 rahort, complste lems 1 and 2{e) and (b} or 3{a} end (b}, and sign below.
2. Complete 2a) and (b} or 3(a} and [k} whalher or not income |5 reported.
3. Ifyou hava Incams o raport, complete this form with respect iz ncome received during the previcus calendsr
year.
Income expeeding $260.0{ recelved by a momber, 8 mamber's apousea, of & business entarprise In
:r.;hl?1l lfhelmembar of the mamber's spouse owns al least 10% muoet be repored if recaived frem any of
& fellowing:
Income racalved directly from the state, or locel political subdivizkens cof the slate.
Complete ltema 2{a) and (1) or 3{a] and (b) and Attachment A to raport ncoma regahned
directly from the state or local political subdhdelons of the siate, and sign Delow.
income from sonvdoe In he fogisiatire, salary fom Rl fime armplopment of & member’s soovss,
safany of 8 membars spouse wiisn sUch spouse §8 8n elaciad officlal. and honsfits from &
slatonide public retirament spshem e excluded snd Showd nof be raporiod, ¥
B. Income racelvad far earvicas parformest for or In connection with a gaming irmerest, -
Cormnplate Itemes 2{a) and (b) ot 3(a} and (k] and Attachment B b report income which was f\,‘)
racetved for sarvices performed for an in connection with 2 gaming [nkerast, and slgn below. .j
4, This fom must be slgned by the legislator end filed with the Sacretary or Glark by July 1. ;;;.'
5. Transmit cnglnal alther bo: e
Loulslana Sonate CR Lavisiana Hoxe of Representativas
{Hice of the Secretary Olflca of tha Clak
P. Q. Box 94183 P. G. Box 44781
Baben Rougs, Li 70804 Baton Rouge, LA TOBO4

1. E{Neither L, my spouse, nor any business enterprisa in which | or my spouse have a 10% Intarast or greater
has recefved Income n excess of $260.00 from the state of Lovisiana ar any local govemmental entity or
pelitical subdivigion thereof, or from serdces performed for ar i conneclion with & gaming interest,

{Complels fams 2(a) and (1) or 3(a) and (h) and sign befow!

2. Q{a) | cerlify that | have filed my faderal incoma 1ax return for the pravious yepr. .., m, 37 3>
e [N KR SR i :
Q1 ik} ! certify that | have fled my state income tax return for the previous year. 1? o ¥
N e S o SATALAINES
L ::--».-: (i
3. ta) | cerify that | have fllad for an extension of my federal income tex retum for the previous year,

E{{h} I carllfy that | have fled Tor an axtenston of my state income fax ratern for tha previous year.

SIGNATURE: QDE- W""’""\v—fc;? .

DATE: Lf/ZCI- ’/DE L
FOR OFFICE USE OMLY
PHREPARED BY: .
Michas 5. Bzar, 1|, Secretan: of the Eanptﬁ SRS 5 HE
: and ail i 1 ¢ 1 Bggbtved by: (5 AL CAA_ s
Alired W. Bpear, Clark of the Houves
RS Date: 4@@%/ k] =

b )




